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Statement of Occupatlon.—;—Preclse st.atement of
oceupa.tlon is very 1mportant lso that, .tho relatlve

hea.lthfu]ness of various pursuits.can be known The -

questlon applies to each ‘and .every person, irregpec-
tive of age. For many occupa.tlons a single word or
term on the first line wxll be sufficient, .o, Farmer or
Planter,; Phystcwn, Composztor, l-Archttect . Locome-
tive engineer, Civil’engineer, Stanonary fzreman, ote.
But in many, cases,’ especmlly in mdustrm.l employ-
_ments, it is necessn.ry tov know (a) t.ho kind of work -

. and also (b) the nature of the busmess or mdustry,

and therefore an additional hne is provnded for‘ ‘tha -
latter statement; it should be used only when needed

As exa.mples
man, {b) Grocery; (a) Foreman, (b Automobzle Jac-
Jdory. Tha, material worked on may form part of the
Becond atatement Never, return.“Ln.borer "< Fore-
man,” ‘‘Manager,” “Dauler. \ ete v w1t.hout more

-

) tpr-ecn;e speclﬂcatmn, 88 .Day Iaborer, Farm laborer,

. Laborer— Caal mine, etc 4Women at home, who are
enga.ged in tha duties,of the househpld only (not paid
v-Housekeepers who receive:a definite salary), may be
entered as i Housew:fc. Housewark or; A, homne, ;md
'ehlldran not gainfully employed as At achool or At
home. Ca.re should be.taken ‘to_report, spemﬁcally
the ocoupations of persons; enga.ged in ‘domestw
service for wages, as Servani, C{ook Housematd,.etc.
It the occupation has been cha.nged or glven,,up on
account.of the DISEABE CAUBING DEATH. state oceu-
pation at beginning of 1I]ness 1 It retlred from busn-
ness, that tact may be mdlcated t.hus Farmer (re-
tired, 6 yrs.) pFor perﬂons, who have no oecupatmn
whatever, v_b'rlt.e None:. . v

Statement of. cause ‘lofg Death.—Name, first,

" the DISEASE CAUSING DEATH (tha primary aflection

with respect to time and cu.usa.t:ou), using always the
same necepted term for the same dlsease Examples

Cercbrospmal Jever (the on.ly ,deﬁ,mte gynonym is
‘‘Epidemie ; eerebrospinal ,.mamngntls”). ,.Daphtherm

/\ avoid use of {'Croup"); TJphmd Jever (naver report
i

‘ +
' '. * . r

(&) Spinner, (b), Cotton mtll (a) ‘Sales- .

gin; Cancer

- . ‘
*“Typhoid pneumeonia’}; Lobar pneumoma, Broncho-

 pneumonia ("Preumonia,” unqua.hﬁod is mdeﬁmte) ;
. Puberculosis of lungs, memnges, perztoneum. eto.,
Carctnama, Sarcoma, ete.,.of .....7. ... (nu.mu ori-
is less deﬁmte a.voxd use of “Tumor’’

-for mu.hgnn.nt neoplasms) M easles, W hooping cough;

Chromc valvular heart disease; |Chromc interslilial
nephritis, ete. The contnbutory (sa?ondary or;in-
tarcurrant) affection need not ‘be stated. unloss im-.

portant., Example: Measles (dnsease causmg deuth),-
.29 ds.; Bronchopneumonia (sqgon(_lary), 10 da.
3 ‘Never report, mere sy mptoms or terminal conditions,
such as ““Asthenin,” ‘‘Anemial’ (merely symptom-
atic), ‘‘Atrophy,” *'Collapse,” “Coma,"” “Convul-
‘sions,”’ “Debihty" (""Congenital,” “Semle," ote.),
“Dropsy,” "Lxhn.ustmn.” “Heart fallure," “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
MShoek,”” “Uremia,” "“Weakness,”" ete, when a

" Examples:

definite disease can be ascertained as the cause.

Always qualify all diseases resultmg from cl:uld- ]

birth .or miscarriage, a3 “PUERPERAL seplicemia,”’

“PuERPERAL périfonilis,” ete.  State cause for
which surgical operation was undertaken. For.
VIOLENT DEATHS gtate MEANS OF INJURY and q_galify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably such, if imposgsible to determme definitely.
Acmdental drowmng, slruck by -rail-
way Irain—accident; i.I?.efmhr.ﬂ.rf wound of head—--

. homicide;,. Poisoned by carbolic amd——probabl'y suicide.
* The nature of the m]ury, a8 fmcture of ‘skull, and
_ comsequeilces (e g, aepsw, tetanus) may be ‘sta.ted

. under the head of “Cont.nbutory * {Recommenda-
. tions on sta.tement of eause ol’ daa.th ‘approved by

. Committae on . Nomencla.t.ure of the

American
Medieal Assocmtmn ) -

Nore.~-Individual oflices may add to pbove IIStr of undostn-

., able terms and rel'usa bo accapt cart.lﬂcatos contalnlng them.

. 'Thus the form in use tn New York City states:

* 'Gertlncabos

: will be returned for additional lnformm.lon wach give any of

f the following disoases, withéut explannt.lon. as. the solo cause
, of death: Abortion, cellulitis, childbirth, convulslons hemor-
. rhago. gangreno, ga.strltls erysipelas, meningitts mlscarriago.
. mocrosis, parlbonit[s. phlobitis, pyamia sapblcomln. totadus.”
_ But genera.l adoptlon of? the m!nlmum llst. nu.ggest.ad wlll work
" vast improvamant and lt.s scopa can be oxt.endod ot n ‘lntor

dote.
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